In 1987 an editorial in the British Medical Journal reported the spread of Lyme disease in Connecticut in the United States and stated "the rapid reporting of four cases in Britain shows that Lyme disease has now arrived in old England, too, and the disease may spread just as relentlessly".' Six years on, how important is Lyme disease to cardiologists in the United Kingdom?
Lyme disease is not a newcomer to Europe. Erythema migrans, the cutaneous manifestation of Lyme disease, was described in 1910 by Afzelius a Swedish dermatologist2 and the neurological complications were described in France in 19223 and in Austria in 1944.4 Cardiac manifestations, however, were not reported until after the causative organism, the spirochaete Borrelia burgdorferi, had been identified in 1982 by American workers investigating a cluster of cases of oligoarticular arthritis in a small New England town called Lyme.
Prevalence in the United Kingdom
In the United Kingdom the vector for B burgdorferi is Ixodes ricinus, commonly known as the dog, sheep, or deer tick, and is widely distributed throughout the country. Infected ticks have been identified in many rural areas, and also in more urban places such as Richmond and Bushey Parks in London.5
In the New Forest 25% of forestry workers sampled were seropositive.6 The average length of employment was 24 years and all had experienced frequent multiple tick bites. Between 2% and 4-5% of local inhabitants who were not directly involved in forestry work were also seropositive. 
Therapy
In North America it is recommended that patients with suspected Lyme disease and first degree atrioventricular block of less than 0 3 should be treated with oral doxycycline or tetracycline.'2 Patients with more severe conduction disturbance should be admitted to hospital, have continuous cardiac monitoring, and be treated with intravenous ceftriaxone or high dose penicillin. Any signs of progression of atrioventricular block or the coexistent development of bundle branch block are indications for temporary transvenous pacing. Ceftriaxone (2 g ) as a single daily intravenous dose or intravenous benzylpenicillin 20 MU daily in divided doses should be given for 21 days. Where pericarditis is present non-steroidal antiinflammatory agents can be combined with these agents.
In a report of nine patients with Lyme cardiomyopathy with a mean (SD) ejection fraction of 34 (2)%, six made a full recovery when treated with intravenous ceftriaxone: however, the diagnostic criteria for Lyme carditis in this study were not strictly defined."I Prophylactic amoxycillin for those who are symptom free after a tick bite has not been shown to be beneficial. ' 
